Background: Menopause is one of the most important stages of women's life in the path of development which, comes with a series of other problems. The health status and quality of life issues of the postmenopausal women are serious challenges for many health areas. The aim of this study was to determine the relationship between health promotion behaviors and the quality of life of postmenopausal women.
Background
enopause is a global phenomenon (Hess et al. 2011 ) and a process that increases individual pressure on women by reducing estrogen. This natural process which is associated with biophysical, mental and social changes, as well as personal experiences, is very annoying for them (Sorpreso et al. 2015) . In this period the loss of hormonal balance, especially estrogen loss, can cause sleep disor-ders, night sweats, headache, hot flashes, vaginal dryness, anger, depression, increased cholesterol and heart diseases (Williams et al., 2009) . The results of the studies indicate a negative effect of menopausal symptoms on women's quality of life (Speroff & Fritz 2005; Hess et al. 2011; Ceylan & Özerdoğan 2014) . This period, like all other stages of life, has positive aspects also such as feeling free from pregnancy problems as well as negative aspects such as the dangers and health threats to the women (Im et al. 2010 ).
The average increase in the life expectancy and decrease in the mortality have led to an increase in the age of the global population, while women spend one-third of their lives in menopause (Cavadas et al. 2010) . Considering the increasing population of the world, it is estimated that the population of women aged over 50 years in the world will reach 1.2 billion by 2030 (Cavadas et al. 2010) . The statistics of postmenopausal women in Iran will reach around 5 million by 2021 and life expectancy is over 70 years. So, on the eve of the third millennium, menopause is the center of attention for many medical and health communities and has been raised as a major health and social problem in different countries (Mohammadi Zeidi, Pakpour & Mohammadi Zeidi 2013). On the other hand, it is a globally accepted fact that health and welfare of the societies are determined by many factors outside the health system (Kumar & Preetha 2012) , most of which is the promotion of health and lifestyle improvement (Nazari et al. 2016) . According to the World Health Organization, 60% of people's quality of life depends on their attitude and lifestyle (Mirghafourvand et al. 2017) , such that 70-80% of deaths in the developed countries and 50-60% in the developing countries are related to lifestyle (Rakhshan et al. 2014) . Scientific evidences suggest that the choice of lifestyle influences health and longevity of the people (Toledo et al. 2007 ).
The lifestyle is the usual daily activity that people have accepted it in their lives, it affects the health of individuals, their quality of life and the capacity for the prevention of illness (Rakhshan et al. 2014) . Promoting lifestyle-related behaviors will lead to maintaining the function and independence of individuals, improving their quality of life and reducing their health care costs (Hajizadeh et al. 2016 ). The lifestyle with demographic factors or socioeconomic status is very determinative of population's health conditions (Makara et al. 2015) . Therefore, the importance of health promotion behaviors with emphasis on healthy lifestyle as a key strategy for maintaining, improving good quality of life and reducing the cost of treatment has been considered (Rakhshan et al. 2014; Sehhatie et al., 2015) . The health status and quality of life associated with postmenopausal women, nowadays, are a serious challenge for many scientific fields (Jasińska et al., 2014) .
Reduced quality of life in this period can be due to social, demographic factors (such as age, smoking, educational level) and loss of mobility (Karaçam and Şeker, 2007) . According to MaKara et al. (2014) , the prevalence of menopausal symptoms is more pronounced in African women. In South America, the symptoms are connected with depression, sexual dysfunction and muscular pain. In Australia, complaints of the motor system and sexual dysfunction; in Europe, sleep disorders and depression; and in Asia, increased risk of depression were reported. According to the studies and different results regarding the relationship between health-promotion behaviors and quality of life of general population (not primarily among postmenopausal women), and the lack of studies on health promotion behaviors and the quality of life of postmenopausal women, this paper aimed to investigate the relationship between health-promoting behaviors and quality of life in postmenopausal women referred to health centers in west of Tehran, Iran.
Materials and Methods
In this descriptive/correlational study, the statistical population consists of postmenopausal women in West Tehran health centers, whose menstruation was at least 6 months ago and have not gone under hormonal therapy and/or hysterectomy. West Tehran health centers included 10 centers. First, the researcher collected the statistics on the number of postmenopausal women from each center and then divided the sample size into the proportion of patients. In this regard, 200 samples were selected from five centers based on convenience sampling method. After explaining the goals of the research and obtaining written consent, guidance and explanation about the completion of the questionnaire were given to participants, and then the data were collected after completion. The questionnaire had three sections; first section surveyed demographic characteristics including age, marital status, educational status, occupation, financial status, number of children and the duration of menopause; second section measured health-promoting behavior using the second version of Health Promoting Lifestyle Profile (HPLP II) tool; and the third section asked about the quality of life of participants by employing MenopauseSpecific Quality of Life (MENQOL) instrument.
HPLP II instrument covers six dimensions of healthpromoting behaviors: Nutrition (7 items), Physical activity (6 items), Health responsibility (14 items), Stress management (5 items), Interpersonal relations (8 items), and Spiritual growth (9 items). Each question is scored on a four-point Likert scale (1: Never, 2: Sometimes, 3: Often, and 4: Routinely). The overall score is calculated based on the mean score of the responses to all items. Higher scores in each dimension indicate the positive frequency of health-promoting behavior and lower scores show negative frequency.
MENQOL instrument had 31 items covering four dimensions including vasomotor (items 1-3), psychosocial (items 4-12), physical (items 13-27) and sexual (items 28-31). The items indicating a specific symptom are rated based on a six-point Likert scale (1: Never, 2: Partially, 3: To some extent, 4: Moderately, 5: Very, 6: Extremely). It should be noted that the researcher re-examined the validity and reliability of the two instruments. The content validity method was used to determine the validity. In this regard, the questionnaires were examined by 10 professors of the Faculty of Nursing and Midwifery in Iran University of Medical Sciences. For testing the reliability of instruments, internal consistency and test-retest techniques were used. Internal consistency method was conducted on 20 samples and Cronbach's alpha was obtained as 0.971. Two weeks later, the study questionnaire was again distributed to the same 20 samples and the reliability coefficient was calculated in two steps, which was obtained as 0.83. After the evaluation, these 20 participants were excluded from the study. Calculations and results were analyzed using descriptive data (frequency, mean, percentage, standard deviation) and inferential statistics (ANOVA, independent t-test and Kruskal-Wallis nonparametric test) in SPSS V 20 software.
Results
Descriptive statistics showed that 59% of women had the menopause symptoms more than five years ago; 28% were under 50 years old; and the mean age of the studied participants was 58.16 with a standard deviation of 12.85. The majority of participants were at the middleschool educational level and 88% were housewives with a relatively good economic condition. Also, 44% of them had 4 to 6 children while 71% were married.
The results showed that the mean score of health-promoting behaviors was 2.49 with a standard deviation of 0.47 which was moderate. Among the dimensions of health-promoting behaviors, the highest mean was relat- ed to stress management and the lowest mean was for nutrition (Table 1) . Moreover, the mean score for the quality of life was 7.63 with a standard deviation of 37.45 which indicated the good quality of life of the participants (Table 2). The results of Pearson correlation test showed that the quality of life had a negative significant correlation with health-promoting behaviors only in terms of stress management; i.e. the higher the stress management score, the better the quality of life would be (Table 3) .
Results of the study also showed that there was a significant relationship between health-promoting behaviors and age of participants (P < 0.001). Scheffe post hoc test results indicated that the difference was in the age group of "70 years and older" with the groups of "less than 50 years" (P < 0.001) and "50-59 years" (P = 0.008). Also, this difference was significant in both groups of "60-69 years" and "less than 50 years" (P = 0.037). Kruskal Wallis test showed that the marital status (P = 0.047) and educational status (P < 0.001) also had a statistically significant relationship with health-promoting behaviors. Pairwise comparison showed that the health-promoting behaviors in singles was significantly higher than the widows (P = 0.020). Moreover, in postmenopausal women with academic degree, health-promoting behaviors were significantly higher (P < 0.001). Independent T-test results indicated that the health-promoting behaviors were significantly higher among employed postmenopausal women than those who were housewives (P < 0.001). Financial status was another variable that had a significant relationship with health-promoting behaviors (P = 0.005). Scheffe and Pairwise comparison results showed that the health-promoting behaviors in postmenopausal women with an unfavorable financial status were significantly lower than others. With respect to the quality of life of participants, the ANOVA results indicated that educational status had a significant relationship with quality of life (P = 0.043). Pairwise comparison results showed that the quality of life in postmenopausal women with middle-school educational level was better than that of others (P = 0.004). Financial status was another variable that had a significant relationship with the quality of life (P = 0.003). Results of Scheffe and Pairwise comparison showed that the quality of life in postmenopausal women with an unfavorable financial situation was significantly different and lower than that of others (Table 4) .
Discussion
The results of this study showed that the mean score of health-promoting behaviors among postmenopausal women was 2.49 with a standard deviation of 0.47 (which was moderate). Also, the mean score of quality of life was 70.63 with a standard deviation of 37.45. The average score of health promotion and quality of life behaviors in married, younger, and employed postmenopausal women with favorable financial status and higher educational level was higher. According to the results of this study, the quality of life of postmenopausal women had a negative significant relationship with health promotion behaviors only in terms of stress management. In the present study, the mean score of health-promoting behaviors was moderate which is consistent with the results of Sehhatie et al. (2015) . In this study, the participants had the highest mean score of stress management and the lowest mean score of nutrition, while in the study of Sehhatie et al. the highest score was related to spiritual growth and the lowest score was related to physical activity. The results of Shabani et al. (2016) did not show any difference in any dimensions. According to Cavadas et al. (2010) , the factors that influence the health promotion behaviors of postmenopausal women include financial status, education, interpersonal relations, situational factors and demographic variables. In terms of financial status, education and interpersonal relations their results are consistent with the results of current research.
The results of the previous studies show the negative impact of menopausal symptoms on women's quality of life (Ceylan & Özerdoğan 2014; Hess et al. 2011) . In this regard, the results of Kalarhoudi et al. (2011) showed that only 17.9% of participated women had an overall good quality of life and housewives had a better quality of life which is against the results of our study, but the level of education, physical activities and financial status were factors related to the quality of life of women during menopause; these results are similar to the results of Williams et al. (2009) showed that menopausal women with university degree and job had a higher quality of life. This also supports our results. Rakhshani et al. (2014) study also supported the results of this study in terms of educational level and marital status. Mohamed, Lamadah & Zamil (2017) indicated the negative impact of menopause on women's quality of life in all dimensions which is in agreement with the present study. Results of Lee & Kim (2008) also indicated the positive effects of physical activity on menopausal symptoms, physical and mental health and the quality of life. In examining the relationship between the severity of menopausal symptoms and depression with physical activity, they found out that women who were exercising more than three times a week had fewer symptoms and depression than women who did not exercise and their quality of life score was better. According to Elavsky and McAuley (2009) , a 4 month intervention involving walking and yoga can reduce menopausal symptoms such as psychological, stress, vasomotor and sexual complaints. Although there is no intervention in our study, but the effect of stress management and physical activity on the quality of life has been identified. Beliran and Legaspi (2014) showed that in overall, health-promoting behavior was at low level and the quality of life was moderate; age, monthly income of the family and the health of the individuals had a significant association with the healthpromoting behaviors and quality of life, which are consistent with the results of present research.
It this study it was concluded that the mean score of health-promoting behaviors was moderate and more than half of postmenopausal women with a good mean score had a good quality of life. Mean score of health-promoting behaviors and the quality of life was better among married, younger, employed postmenopausal women with favorable financial status and higher educational level. The results of Pearson correlation test showed that quality of life had a negative significant correlation with health-promoting behaviors only in terms of stress management, i.e., the higher the stress management score, the better the quality of life will be. Therefore, an effective, safe and budget-friendly plan is recommended by designing and implementing educational programs for reducing postmenopausal problems, especially stress management in order to increase the quality of life of postmenopausal women.
